
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIOKEERING COMMUNICATIONS 
1. Perton Making the DisburMments/Obngotlons 

U.S. C^6<^^r of ^QiMMerog. 
(b) Address (number and strMt) • chdck If dtftorant than pr«v)0UBly i«portBd 

(c) City. Siat» and2IP Code ^ N , ^ 

2. FEC IdMittflcfltlon Number 

c l o o o I \ 0 I 
(d) Name of Employer or Prfnapal Place of Business (o) Occupation 

)( Now . : 

la This Statement or ^ :v; 4. Covering Period through 

Amended r 6 6Q, ̂ di b 

5. (a) Dat» of Public Dlttrlbutk)n(») I 6 6 {p ^ O \ O (b) Communication TWe rfiS"!" 

G. Tlie filer la a(n): (a) Individual <b) Unlr>oorporatdd Organization (o) Qualified Nonprofit Corporation (11CFR11410) 

(d) X Corporation, Labor Organization or duailflad Nonprofit Corporation making communJcatllons under 11 CFR 114.15 

(e) Other, specify: 

7. If Itie filer le en IndtviduBl, unincorporated organization or qualified nonproftt corporation, yes No 
were the dlebureemente made exclusively from donations to « eegregeted bank account? 

B. Cuetodlan of Recorde 
(a) Name 

(b) Address (nurnber and etreet) 

(c) City, State and ZIP Code 

)rWr ' (d) Name of Employer or Principal Place of Business (e) Occupation 

Vice \̂ reyJ t̂A4 

9. Total Donations This Statement 

10. Total Dieburaementa/Obllgatlone Thla Statement 

Under penalty of peijury, I cerUfy that this statement Is tnia, correct and complete. 

TYPE on PRINT NAME OF P ^ O N COMPLCTING FORM ^ o \ o £ ^ A j & V r o m 

SIGNATURE DATE 

NOTE: Sobmtsahn oZ/atee, •mmooe or hcomplofo fntomaHon may sul^Mt no person signing tftte $mtmont to tht p»/w«09 of 2 U.S.C. §437g. 
•CT-06-2010 10:16 ' 39X P.23 
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Uat of PenBon(8) SharlnQ/Exerctolng Control 
(use additional pages as necessary) 

PAGE 

11. Person(e) Sharlng/Exerclslno Control 

A. (a) Name p ) i 

(b) Address (number and s1reel>^ 

las H ^reei ^J\J 
(c) CKy, State end ZIP Code 

(d) Name of Employer or PHndpal Plflfloe of Businaas 

U - S . ^Uojwyipicf, erf C - ^ i ^ * ^ ' ' * ^ 

(e) Occupation < 

ft. '*'"™B;ll MUler. 
(b) Address(numtier and street) . 

(0) aty, State and ZIP code 

(d) Name of Employer or Pmidpai p4eoe of BuBlness (e) OccupaHon 

C. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Prindpei Place of Business (e) Oocupadon 

D. (a) Name 

(b) AddroBs (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Nece of Bgainess (e) OocupaHon 

E. (a) Name 

(b) Address (number and street) 

(c) CKy, State and ZIP Code 

(0) Name of Employer or Rflndpal Plaoe of BuslneoB (e) Occupation 

•CT-06-2010 10:16 33Z P. 30 



SCHEDULE 9-B 
Disbursement(ŝ  Mado or ObHflatlpn(s) 

PAGE 3 °'=3 
A. Full Nemo (Last, FIrel Middle Initial) o^ Payee 

MSltino Addrssa oTPcvee ' ) 

CHy . • State Z lpCode^ 

l^/Q.^hlnq'h^y^ DC ^;inc^{T-i 
Name of Employer <sj Occupation 

Date of Dlsburaemant or Obligation 

Amount 

Convnunicetlon Date 

Purpose of Disbursement (indudinQ iitle(8) of oommunlcation(8)) 

"Cosr-TVSp6i- DiBburaement/Obli0atop^r. 
I I Prinwry 0 ^ eneral 

I [other (specify) ^ 

Name of Federal Candidate OCpoe Sought ^P^ouoe 

Senate 

President 

State: K/pV] 
District 

Name of Federal Candidate Offioe Sought House 

Senate 

PiesWont 

State; 

District: 

Dlsbursement/obilgatlon For. 
I I Primary Q Qenereil 

I I Other (apediy) ^ 

Name of Federal Candidate Offioe Sought j — House 

Senate 

President 

State: 

Dielrict: 

Disburaement/Obllgation For: 
[ I Primary Q General 

I I Omer (spedfV) ^ 

B. Full Name (Last. First, Middle Initiai) of Payee 

Mailing Addresa of Payee • . ' ' "' • ' t' . . . . 
Amount 

City State Zip Code 1.... 

Communication Data 
Name of Employer Oocupotion 'ii "i it ' ' ' / b'' ' D 

Date of Disbursement or ObllgaHon 

V V V V 

Purpose of Disburaamsnt (Including titie(8) of communlcatton(8)) 

Name of Federal Candidate Offioe Sought House 

Serate 

President 

State: 

District 

DlB^rsemerrt/Obllogtion For: 
1 I Prlmaiy L—1 General 

\ Z \ Other (specflV) ^ 

Name of Federal Candidate Ofltoe Sought: House 

Senate 

:_] President 

State: 

District 

Disbursenwit/Obligation For: 
I I Primary [_} General 

I I Other (spediy) ^ 

Name of Federal Candidate Oflioe Sought |— House 

Senate 

President 

State: 

District 

Disbursement/Oblaefion For 

I I Primary L H Gw^ral 

Q Other (apediy) • 

SUBTOTAL of DisbursementsifOblioalionB This Page (optional) 

TOTAL This l ^od (last page this line number only) • 
(oarry total from last page to Line 10) 

OCT-06-2010 10:17 3SX P.31 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


